| RESET FORM |

Department of Revenue Services - Connecticut Tax Registration Number
State of Connecticut REG-1 Addendum B

(New 12/04) Admission_s and Dues Tax
Dry Cleaning Surcharge
Tourism Surcharge
Motor Vehicle Rental Surcharge

Instructions

1. This addendum must be submitted with Form REG-1, Business Taxes Registration Application.

2. If you have previously been issued a Connecticut Tax Registration Number by the Department of Revenue Services (DRS),
enter the number in the space provided and only complete Sections 1 through 6 and Section 14 of Form REG-1.

3. Fee information: There is no fee to register for any of the following taxes.

Part I: Admissions and Dues Taxes
Admissions Tax
Do you operate a place of amusement, entertainment, or recreation in Connecticut

and charge an admiSSION fFEE? ......uuuiiiiiiiiiiiiii e r e e e et e e eaeaaeaaaaaeasaannnns Yes No
Dues Tax

Are you a social, athletic, or sporting club (owned or operated by its members)

in Connecticut and impose dues on each member of more than $100 annually? ..............cccvvveee... Yes No

Are you a social, athletic, or sporting club (owned or operated by its members)

in Connecticut and impose an initiation fee on each member of more than $100 annually?.......... Yes No

If you answered Yes to either of the admissions or dues tax questions,

enter taxX [ability STArt At ..o e e e e e e e e e e e e e e e e Iﬂl‘Ld__a_H_l

y |y
For admissions and dues taxes, check the appropriate box. Business is active:|:|AII YearElSeasonaI |:|One Time

Months of year business is active (if Seasonal or One Time): Check all appropriate boxes:

DJan D Feb DMar |:|Apr |:|May |:|Jun |:|Jul I:lAug |:|Sep |:|Oct |:|Nov |:|Dec

Part Il: Dry Cleaning Surcharge

Are you a dry cleaning establishment in Connecticut and use chemicals to dry clean
clothes or other fabrics? I:l Yes |:|No
Do you accept clothing or other fabrics to be cleaned by other establishments using chemicals? I:l Yes |:|No

If you answered Yes to either of the dry cleaning surcharge questions, enter the date | | |
you started or will start to operate a dry cleaning establishment in Connecticut: ..............ccccvvveeeeee. - -

m m d d 'y y

Part Ill: Tourism Surcharge

A tourism surcharge is imposed, by the rental or leasing company, on the rental or lease of

a passenger motor vehicle in Connecticut (regardless of where the vehicle is used) for 30
consecutive days or less.

Do you rent or lease passenger motor vehicles in Connecticut for 30

CONSECULIVE TAYS OF IESS7 .. ittt ettt et et e e e e e e aaaaaeaaaaeaeeaannnnnanes |:| Yes |:| No

If you answered Yes to the tourism surcharge question above, enter the date | | |

you started or will start renting or leasing passenger motor vehicles in Connecticut: ...................... __| ==
m m y

Y

Part IV: Motor Vehicle Rental Surcharge

A motor vehicle rental surcharge is imposed, by the rental or leasing company, on the
rental or lease of a passenger motor vehicle or rental truck in Connecticut (regardless of
where the vehicle is used) for 30 consecutive days or less when the company is primarily
engaged in renting or leasing of passenger motor vehicles or rental trucks.

Are you primarily engaged in the business of renting or leasing passenger
motor vehicles or rental trucks in Connecticut for 30 consecutive days or 1eSS? .........ccccvvvvvivinnnnn. I:l Yes |:| No

If you answered Yes to the motor vehicle rental surcharge question, enter the date

you started or will start renting or leasing passenger motor vehicles or rental trucks | |
I Oo] o] s =Tt 1ol U | ST PP PP P TPPPPPPN - -

m m d d 'y vy
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